- . — N ] — COVER PAGE
geCIple_nt Csot:}mltteet Type or print in ink. [tf S“"“Ll:J C"LIFO‘QA
ampaign emen N 460
FORVI
CoverPage o
(Government Code Sections 84200-8421 6.5) JUN 2‘7 Z
Statement covers period Date of election if applicable: ’
05/21/06 (Month, Day, Year) ; or Official Use Only
from __ RE T} b TERS
By (o) )
SEE INSTRUCTIONS ON REVERSE through 06/16/06 : 06/06/06 y cputy
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: }y
7] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure /1 Preelection Statement [ Quarterly Statement
O State Candidate Election Committee Committee {7 Semi-annual Statement [] Speciai Odd-Year Report
9 }zecall e Part . O Controlled [ Termination Statement [J Supplemental Preelection
(Also Complete Part &) %ﬂﬁfgg;:’:gﬂ (Also file a Form 410 Termination) Statement - Attach Form 495
[J General Purpose Committee J Amendment (Explain below)
O Sponsored [7] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Palitical Party/Central Committee (Aiso Complete Part 7)
3. Committee Information "gé'algggR ' Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
GUILLORY FOR ASSESSOR _ JOANNE LOVEJOY
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY STATF 7IP ~NNE AREA CODE/PHONE
CITY QTATF 70 ~ARE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANK
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

\

CITY STATF 7iD AARC AREA CODF/PHONF CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I'have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules Is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

———"

Executed on By

Date

G/
Executed on 7-(0/ 6 c‘ By
v Date

Executed on /' By = :

?!a Signature of%oeholder, Candidate, State Measure Proponent
Executed on By _

Date ] Signature of Oufitraliing Officahaider, Candidate, Stale Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



3 H : Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
o 05/21/06 FORM
om
061 6/06 02 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
GUILLORY FOR ASSESSOR 980968
Contribufi Received Column A ColumnB Calendar Year Summary for Candidates
ontribufions Receive (FROM ATTACHED SCHEGULES) ey Running in Both the State Primary and
_ General Elections
1. Monetary Contribuions ............cocooovoveoveo. Schedule A, Line3  $ 6,249.00 $ 34,570.00 1A trouah 650 1H % Da
2. Loans ReceiVed ...............c.couooeeeeeeorenoeoe Schedule B, Line 3 -12,300.00 26,100.00 i o e
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2  § -6,051.00 00.670.00 | 20. Fontmbutons - s
4. Nonmonetary Contributions ....................cooooo. Schedule C, Line 3 160.00 710.00 21. Expendiiures
5. TOTAL CONTRIBUTIONS RECEIVED -...cvcoooommmmrnnn.. AddLines3+4  $ 5,898.00 ¢ 61,380.00 Made $ $
Expenditures Made , : _ ‘Expenditure Limit Summary for State
6. Payments Made............o.ooooovooovvoooooooo Schedule E, Line 4 $ 2,363.00 g 38,419.41 Candidates
7. Loans Made ........coocoocccmmrereroeneeeseese e, Schedule H, Line 3 0.00 0.00 22. Cumulative Expendifures Mad
. Lumulative Expenditures ade*
8. SUBTOTAL CASHPAYMENTS ...ooooovvoooooooo Add Lines6+7  $ 2,363.00 38,419.41 {1 Subject to Voluntary Expenditure Limif)
8. Accrued Expenses (Unpaid Bills) ...............co.oo......... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 160.00 710.00 (mm/ddlyy)
11. TOTALEXPENDITURESMADE ............coooooooo AddLines8+9+10  $ 2,523.00 39,129.41 / / $
Current Cash Statement » / / $
12. Beginning Cash Balance ...........c.oo..... Previous Summary Page, Line16  $ 8,210.34 To calculate Column B, add
13. Cash Receipts ..........cooovoeeeoeeeeeeo Column A, Line 3 above -6,051.00 amournits in Column Ato the
. ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash......................... Schedule I, Line 4 from Column B of your fast | renortedin Column B,
16. Cash Payments................cooooveoveoiioo Column A, Line 8 above 2,363.00 rcegz:msfgzya& o:gésalt?ve
16. ENDING CASH BALANCE .......... Add Lines 12+ 13+ 14, then subtract Line 15 $ ~203.66 ﬁgl;;res f‘? ffhotﬂd be
subtracte om previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
' 0.00 for this calendar year, only
17. LOAN GUARANTEESRECEIVED ...ovooo o Schedule B, Part 2 $ carry over the amounts
. . i 7, and 9 (if
Cash Equivalents and Outstanding Debts By Lines 2.7, and 9 (
18. Cash Equivalents.............cococooooovoo See instructions on reverse  $ 0.00
19. Outstanding Debts........................ Add Line 2 + Line 9 in Column B above  $ 26,100.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




‘Schedule A

Type or print in ink.

SCHEDULE A
. . . - Amounts may be rounded -
Monetary Contributions Received "o whole doltare, Statement covers period  |RYNIIISN 460
from 05/21/06 FORM
06/16/06 03 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
GUILLORY FOR ASSESSOR 980968
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF_AN INDIVIDUAL, ENTER RECENED THIS C%%EagﬁTeE%TE P S aToN
RECEIVED (IF COMMITTEE, ALSOENTER |.D. NUMBER) CODE * Offsc iﬂ?&gﬁ%&?&ﬁb{? PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Robert C. David J o
05/28/06 | oo oaviason-Jr Oom | SelFEmployedSurface 200.00 200.00
C1PTY T
[Jscc
Johnnie Book ano
ohnnie Booker [com Director, Supply
05/28/06 SSTT,: Diversity/COFéF; Yol 250.00 200.00
Csce Company
Mike H h ane
05/30/06 | o e o anager/Orange County 250.00 250.00
[JPTY P
CJscc
George Singletary o '
( ¢ [Jjcom Managing Appraiser/
05/30/06 Clom Orange County Assessor 250.00 250.00
LIPTY Dept
[Jscc
- . ZIND B
Ross Guidry [Jcom Retired
05/30/06 Bom 500.00 500.00
Pty
Cscc
SUBTOTAL $ 1,450.00
Schedule A Summary [ *Contributor Codes )
1. Amountreceived this period —itemized monetary contributions. 6.100.00 'c':‘g;'"gi"ifﬂ{a' Committ
. —Recipient Committee
(Include all Schedule ASUDIOLEIS.) .........ccccccceveriiiiiiiiooriereeoeeeeeeeeeee oo $ ! (other than PTY or scc)
2. Amountreceived this period —unitemized monetary contributions ofless than $100 ................ $ 149.00 gx:Poomii;f‘;g;'tyb”s'“ess entity)
3. Total monetary contributions received this period. | SCC -Small Contiibutor Committee )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1 D, TOTAL $ 6,249.00

FPPC Toll-Free Helpline: 8

FPPC Form 460 (January/05)
66/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may berounded
to whole dollars.

SCHEDULE A (CONT)

from

Statement covers period CALIFORNIA
05/21/06 FORM 460

through

06/16/06 04

15

Page of

NAME OF FILER

GUILLORY FOR ASSESSOR

1.D. NUMBER
980968

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSOENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

5/30/06

Larry Backus

ZIIND

[com
JOTH
CIPTY
Clscc

Manager, Orange County
Assessor Dept

250.00

250.00

5/30/06

Allison B. Herhert

ZIND

JCOM
1o
C1PTY
sce

Mortgage Broker
Equistar Funding

250.00

250.00

5/30/06

Reginald Brown

ZIND
C1com

o™
apTy
Clscc

Attorney/Self-Employed

100.00

100.00

5/30/06

Systems Manaaement, Inc.

CJIND
Cicom

ZIOTH
oPTY
Clscc

Corporation

100.00

100.00

5/30/06

Lodema Stenhanae M N

[ZIND

[Jcom
[JOTH
(prTY
[Jscc

Physician/Toyota

200.00

200.00

SUBTOTAL $

900.00

( *Contributor Codes

IND ~Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party
SCC —-Small Contributor Committee

S

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT)

Amounts may be rounded

Monetary Contributions Received
to whole dollars.

Statement covers period
05/21/06

from

CALIFORNIA
FORM

460

0616/06 05

15

through

Page of

NAME OF FILER
GUILLORY FOR ASSESSOR

1.D. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER {.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

CJIND

Clcom
ZIOTH
oPTY
Cscc

Pacific Crossing, LLC Corporation

6/01/06

'1,000.00

1,000.00

ZIIND

CJcom
CJoTH
CIPTY
[Jsce

Regina S. Sanders Computer Teacher/Seif-

6/05/06 Employed

200.00

200.00

ZIIND
CJcom

CJoTH
OPTY
[sce

Daniel W. Sanders Retired

6/05/06

500.00

500.00

ZIND

Cicom
CJomH
OoeTY
Cscc

Thomas M. Cota Environmental Systems

6/05/06 State of California

200.00

200.00

ZIIND

Clcom
JOT™H
ClPTY
[Jscc

{T Developer

Michael Dwver
. : AES, inc.

6/05/06

1,000.00

1,000.00

SUBTOTAL $

2,900.00

( *Contributor Codes )

IND —Individual
COM --Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party
SCC —Small Confributor Committee J

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

" Type or printin ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period CALIEORNIA
05/21/06 FORM 46 0

from

through 06/16/06 Page 06

15

NAME OF FILER
GUILLORY FOR ASSESSOR

1.D. NUMBER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

Dedicated Medical Billing and Consulting
6/05/06

CJIND

Clcom
ZIOTH
OePTY
Oscc

Corporation

100.00 100.00

Kenn Dobson
6/05/06

ZIIND

com
CJOTH
CIPTY
Oscc

Project Manager
Orange County Assessor
Department

150.00 150.00

Lowell P. Theard, M.D.
6/05/06 |

ZIND

Clcom
ot
OPTY
0scc

Physician/Self-Employed

100.00 100.00

Building Industrv Assnr nf So. California PAC
6/114/06

[JIND
Jcom

ZIoT™H
CPTY
CJscc

PAC

500.00 500.00

CIIND

CJcom
[JOTH
OPTY
]scc

SUBTOTAL $

( *Contributor Codes

IND —Individual
COM -Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party
SCC —Small Contributor Committee

\, J

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule B -Part1

SCHEDULE B -PART 1

Type or print in ink.
Amounts may be rounded Statement covers period CALIFORNIA 460
LoansReceived to whole dollars. from 05/21/06 FORM
06/16/06 07 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
GUILLORY FOR ASSESSOR 980968
(a) {b) {c) (d) (e) n (g) -
IF AN INDIVIDUAL, ENTER TSTAND OUTSTANDING
P ST e 02O | occlpanonmp tuioven | CESAGN || OO | avouenp | GISTRONS | wrEresT | omoiva | cumtame
(IF COMMITTEE, ALSOENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD OR FORGIVEN | ¢l OSE OF THIS AMOUNT OF
A ' e NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
WEBSTER GUILLORY ASSESSOR [1PAD CAENDARYEAR
s 12,300.0 s 26,100.0 % R R
[ FORGIVEN RATE PER ELECTION*™*
s 38,400.0 ; 0.00 . .
T2 IND Jcom [JOTH []PTY []ScC DATE DUE DATE INCURRED
D PAD CALENDAR YEAR
$ 3 % $ $
] FORGIVEN RATE PER ELECTION **
$ $ $ $
fOIND OQcom [ om Oery (7] scc DATE DUE DATE INCURRED
[JpAaD CALENDAR YEAR
$ $ % $ $
] FORGIVEN RATE PER ELECTION **
$ $ $ s
TOIND [Jcom [JomH O PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ 12,300.00 $ $
{Enter (e} on
Schedule B Summary ScheduleE, Line3)
1. Loansreceived thiS PEriOQ............oooiiiiii i 3 0.00
(Total Column (b) plus unitemized loans of less than $100.) ( tContributor Codes )
IND —individual
2. Loanspaid or forgiven thiS PEHO ............c.oo i e $ 12,300.00 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans paid by a third par i i OTH - Other (e.g., business entity)
(Includ sp y party that are also itemized on Schedule A) PTY —Political Party
. . . . - C —Small Contribut j
3. Netchange this period. (SubtractLine 2 from LiN€ 1.} oo ovvoooeoooeoeeoeeoeoooeoeoeoooo NET § 12,300.00 _5CC ~Small Contributor Committee
' . (May be a negative number)

Enter the nethere and on the Summary Page, Column A Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A

**1f required.

)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE B -PART 2

Schedule B-Part2 Type or print in ink.
Loan Guarant Amounts may be rounded Statement covers period CALIFORNIA 460
uarantors to whole dollars. from 05/21/06 FORM
06/16/06
SEE INSTRUCTIONS ON REVERSE through Page 02 of L5
NAME OF FILER 1.D. NUMBER
GUILLORY FOR ASSESSOR 980968
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (F S&L;g:;%‘;fﬁégg; ER THIS PERIOD TODATE TO DATE
[JIND LENDER CALENDAR YEAR
[Jcom $
[JoTH DATE PER ELECTION
" (IF REQUIRED)
[scc
$
CALENDAR YEAR
[JIND LENDER
[Jcom $
PER ELECTION
g OTH DATE (iF REQUIRED)
PTY
[scc .
CALENDAR YEAR
[(IND LENDER
[Jcom s
PER ELECTION
[JoTH oATE (IF REQUIRED)
OPTY
{scc s
CALENDAR YEAR
[JIND LENDER
[Jcom s
PER ELECTION
g OTH DATE (IF REQUIRED)
PTY
scc s
Enteron
Summary Page,
SUBTOTAL $§ 0.00 iy

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SChEdUle C Type or printin ink.

. . . Amounts may be rounded s iod SCHEDULE C
Nonmonetary Confributions Received to whole dolfars. tatementcoversperiod - EGYNEIZSIINITY 46 0
. 05/21/06 FORM
om
06/16/06 09 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
GUILLORY FOR ASSESSOR 980968
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE e T PDDRESS AND CONTRIEE R | OCCUPATION AND EMPLOYER ot o o s |  FARMARKET AL AR P oo
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F iﬁf&‘.ﬁ;ﬁ‘éﬁ%gg}“ _ VALUE (JAN1 -DEC 31) (IF REQUIRED)
Rabert W. Dock WIND Travel Agent/Self. FND
. A"/ -
05/28/06 | ooV DOKerY [Jcom g 160.00 160.00
[JOTH employed
CPTY Travel & Enjoy Inc.
[Jscc
[JiND
Jjcom
[(JOTH
OPTY
fscc
[JIND
jcoM
[JOTH
OPTY
riscc
CIND
Cjcom
[JOTH
PTY
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 160.00
Schedule C Summary [ *Contributor Codes j
1. Amountreceived this period —itemized nonmonetary contributions. 160.00 IND ~Individual
. COM -Recipient Committee
(Include all Schedule C SUBLOtAIS. ) .......c.oiiii e e et $ o (other tan PTY or SCC)
2. Amountreceived this period —unitemized nonmonetary contributions ofless than $100 ..........c.ocovvoveeeiien $ : g_w:;gmz; I(t;g},tybusmess entity)
3. Total nonmonetary confributions received this period. 160.00 SCC - Small Contributor Committee )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Lines4and10.) ........c.cooe....... TOTAL $ : -

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



ScheduleD

: . SCHEDULED
Summary of Expenditures Amounts may b rounded Statement covers period  EUCYNETISTIV
Supporting/Opposing Other _ to whole dollars. rom 05/21/06 rorn 460
Candidates, Measures and Committees
06/16/06
SEE INSTRUCTIONS ON REVERSE through Page 10 of _1&
NAME OF FILER 1.D. NUMBER
GUILLORY FOR ASSESSOR 980968
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBE% gg C%SHEFEQND JURISDICTION, TYPE OF PAYMENT iy AMSEJ% EHIS cﬁlﬂiﬁﬁc\rﬁa “FTRoE SG?E o
[0 Monetary
Contribution
[J Nonmonetary
Contribution
[ Independent
] support [0 oppose Expenditure
[ Monetary
Contribution
[OQ Nonmonetary
Contribution
[0 Independent
[0 Support ] Oppose Expenditure
[ Monetary
Contribution
{7} Nonmonetary
Contribution
O independent
O support [ Oppose Expenditure
SUBTOTAL §
Schedule D Summary ,
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUDIOAIS.) ..........ccevevrerirereereeeeeesereseeeressana, $
2. Unitemized contributions and independent expenditures made this period of UNAEr $100 ............c.ov.eveeeeeeeereeeeeeereeeeeseeeeeseeseeeseeree s seeeresesenes 3
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 0.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



L . . SCHEDULE E
ScheduleE Type or print in ink. Statement covers period

Amounts may be rounded CALIFORNIA 460
Payments Made to whole dollars. from 05/21/06 FORM
06/16/06 11 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER o - 1.D. NUMBER
GUILLORY FOR ASSESSOR ’ 980968
CODES: |if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment
CVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv or cabie airtime and production costs
FIL  candidate filingMallot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads VEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBERY) CODE OR DESCRIPTION OF PAYMENT AMOUNTPAID
REPUBLICAN VOTER
uT 1,000.00
EILEEN PADBURG
T CNS 1,000.00
W. J. GUILLORY o0
CMP 363.9T
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,363.00
Schedule E Summary
1. Itemized payments made this period. (Include all SChedUle E SUBLOLAIS.) ........o.ooe oo oo $ 2,363.00
2. Unitemized payments made this Period 0f UNAET $100 ...................oooweeureereee oo oo e $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part1, Column () ) ettt $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A Line6.) .............ccoeeeeeen.e, TOTAL $ 2,363.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

Type or print in ink.
Schedule F ] ) Amo)l’:;ts mgy be rounded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. trom 05/21/06 FORM
through 06/16/06 Page 12 of 1S
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
GUILLORY FOR ASSESSOR 980968
CODES: If one of the following codes accurately -describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. " MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FiL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fiindraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
{a) (b) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must aiso be
summarized on Schedule D. SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include alf Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)..............coooovvivevencereen. INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ...........ccocoevreurnnnn... PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0.00
on the Summary Page, COlUMN A, LINE 9.) ........c.o.cccoocccrrreeesssiemrisreos oo cceoeesseeeeseesesees oo oo eoeeeoeoeeeeeeeeoeoee NET § :

May be a negative number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SChedUIe G Type or printin ink. SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Stntemeng g!/;r/sorgriod CALIFORNIA 4 6 0
Contractor (on Behalf of This Committee) to whole dollars. FORM

from

06/16/06
SEE INSTRUCTIONS ON REVERSE through Page 12  of IS
NAME OF FILER 1.D. NUMBER
GUILLORY FOR ASSESSOR 980968 -

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CWP  campaign paraphernatia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB  contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL t.wv. or cable airtime and production costs

FiL  candidate filing/ballot fees PHO phone banks . TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staffispouse fravel, iodging, and meals

D independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidaie/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1,0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 0.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E. FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEH

i !
Schedule H A od Statement covers pariod CALIFORNIA 46()
Loans Made to Others* to whale dollars. from 05/21/06 FORM
06/16/06 4
SEE INSTRUCTIONS ON REVERSE through Page " of
NAME OF FILER 1.D. NUMBER
GUILLORY FOR ASSESSOR 980968
{a) (b) (c) (e} ] (9)
FULL NAME, STREET ADDRESS AND ZIP CODE | [P ANINDIV vl VER OUTSTANDING | AMOUNT | RepAYMENT OR Oé’;ggélgﬁG INTEREST ORIGINAL CUMULATIVE
- COMMITTEOEFARLEOCIE‘;IFE':TI.D NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS | FORGIVENESS CLOSE OF THIS RECEIVED AMOUNT OF LOANS
( ' B ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[ PAD CALENDAR YEAR
$ H % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $
DATE DUE DATE INCURRED
[] PaD CALENDAR YEAR
$ ] % $ $
[[] FORGIVEN : Rate PER ELECTION**
$ 5 $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS $ $
(Enter {e) on
Schedule |, Line 3)
Schedule H Summary
1. LOANS MAAE tiS PEFIOT .......o..oor et eoeeeee oo $ “If Required
(Total Column (b) plus unitemized loans of less than $100.)
2. Payments reCeiVE ONI0ANS ..............ccociiuiiiriieieeceee oo $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line ) et et NET § 0.00

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule | Type or print in Ink. SCHEDULE |

Miscellaneous Increases to Cash . Am°;'"&hmfvdb':l::"ded Statement covers period CALIFORNIA 460
@ Whale doflars. ; 05/21/06 FORM
rom
throuah 06/16/06 Page_ 15 o 15
SEE INSTRUCTIONS ON REVERSE 9 9
NAME OF FILER . .D. NUMBER
GUILLORY FOR ASSESSOR 980968
DATE AMOUNT OF
RECEIVED P o Ao e OF SOURCE - DESCRIPTION OF RECEIPT INCREASE T ASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule | Summary
1. ltemized increases to Cash this PErIOG. ........oo..cu.vvveeireeoeeeeeeeee oo $
2. Unitemized increases to cash of under $100 this period. ..o ettt et et nanc e st e b e eraennean $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...ccvovvveeeeeee e, $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0.00
Summary Page, LiNe 14.) ...........coc.ouimmiiniriinirioeeceeeeeeeeeseeee e TOTAL $ :

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



